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E AND SIGN BELOW.

§1040R  simciviver ncome Tox hotarn. 1980
U.S. Individual income Tax Retumm Ui /!
s o ——
rn;s. Your first rame aad initisl (if joint returm, 8lso give spouse’s aame and iaitial) Last name Your social secus.ty number
. N -
m. Prezent home address (Number and stra.t, inciuding apsrtment aumber, of ceral reute) Ws!udd security no.
i ‘ k3 ;
priat. | Civ, Sows or poct cfics, State amt ZIF code Your occupation ___ P>
i e Spore's sorster
e . AR
Presidential . , ) ‘ 71 Lo | Note: Checking “ves™ will
Election Doyouwant$ltogotothisfund?. . . . . e cccovoven !e_ﬁg_ﬁg_ not increase your tax of
Campaign Fund If joint vetyrn, does your spouse want $1togotothisfund?, . . | - |Yes 7| |no| #*duce your retund.
. A Where do you live (actual location of | B Do you live within the legal | € In wuat county do you live? | D In what townshi
R R D B
" Revenue Sharing Py ] Yes Qe :
For Privacy Act Notice, see page 27 of Inst.uctions | For IRS use only
- 1 ingl { § ¢
Filing Status Single . i1 [
, Only 2 Married filing joint return (even if cnly one had income)
One Box. '3 Married filing separate return. Enter spouse’s social security no. above and full name hers P>
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N $25,900, see page 11 of INStructions) « « « o« « + « « « « « » | 12D
g ¢ Earned income credit (from page 32 of Instructiuns) . . . | 12¢ ///ﬁ
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Under penalties of perjury, | deciare that | have examined this return, including ying sched and stat ts, and to the best
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